Suzy Lockwood-Rayermann, RN, PhD, is 2006) . Gynecologic oncologists attribute survival improvements to advanced surgical techniques, with optimal debulking surgery consequently maximizing the effectiveness of postoperative therapies. Despite an increase in longevity, surviving ovarian cancer often brings an array of unpleasant side effects and major compromises in quality of life (QOL). However, the body of research fi ndings specifi c to ovarian cancer survival is limited.
Those who care for ovarian cancer survivors recognize that symptom management, along with the distress of long-term treatment effects, seriously affects life satisfaction and quality. Symptoms after therapy and their negative effects on QOL following other types of cancer treatment are well documented in the research literature. Pain has been studied extensively in populations that include patients with ovarian cancer (Ersek, Ferrell, Dow, & Melancon, 1997; Miaskowski, 1996; Steginga & Dunn, 1997) . Receiving less attention are studies of symptoms other than pain that alter comfort and QOL after treatment for ovarian cancer. Therefore, the purpose of this article is to review what is known about distressful physical symptoms, other than pain, that pose survivorship issues for women after ovarian cancer treatment.
The literature sources for the review represent systematic searches of three major literature databases: MEDLINE ® , CINAHL ® , and CancerLit. Primary searches of the text words ovarian cancer, quality of life, chronic care, coping, uncertainty, and survivor led to articles that reported research methods and results. A total of 32 studies published from 1983-2005 provided the basis for the review. The studies included a mixture of qualitative and quantitative approaches and used a variety of instruments and interview formats. Fewer than 10 identifi ed a conceptual framework, but they had no consistency. Several review articles provided valuable additional references (Andersen, 1993 (Andersen, , 1995 Auchincloss, 1995; Dow, 1995; Fish & Lewis, 1999; McCartney & Larson, 1987; Montazeri, McEwen, & Gillis, 1996; Ozols, 1995) .
Common omissions in most research reports were time since patients' diagnoses with ovarian cancer and current status of treatment. Only fi ve articles clearly addressed long-term (more than fi ve years) ovarian cancer survivors (see Table  1 ). A nationwide study conducted in Canada (Fitch, Gray, & Franssen, 2000 , 2001 provided the only comparison report of differences between age groups of women with ovarian cancer. A qualitative study of fi ve women specifi cally examined the ovarian cancer experience in childbearing-aged women (Schaefer, Ladd, Lammers, & Echenberg, 1999) . This material is protected by U.S. copyright law. Unauthorized reproduction is prohibited. To purchase quantity reprints, please e-mail reprints@ons.org or to request permission to reproduce multiple copies, please e-mail pubpermissions@ons.org.
